(GW/UST-2) ~ Site Investigation Report For Pemmanent Closure or Change—"in-Sewice,of_ U.S T.

Retum Completed Form To:
The appropriate DEM Regional Office according to the courty of the fadlity's location.
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL

OFFICE ADDRESS).

- INSTRUCTIONS
Complete and retumn within (30) days following completion of site investigation, ‘
I. Ownership of Tank(s) _ . ll. Location of Tank(s)

R. €. NARTIN . Fﬂ(iﬁhanw~ RMoco
e e T LB 1% ey Tamo o SR _
Street Address STOIK es Faciity 1D # (if available) N C _IOL|
Couny  LAWSONVILLE WNC 2,707 SO EES s“"’W‘}oNWug 27022
City q‘OStftea,_”- f&% County (S QB Zip Code

Area Code Telephone Number

Aea Code Telephone Number

R.E. MRRTIN QW E R qw 8'1L -7-0'7'5
Name Job Tite ]

Closure Contractor CERT(f‘dNM SER"“CE P o BO)( 552"": W‘S', NG 27'!3 QIO éG' Q'l3l

o Blue " Bider LABS  P.0.80x Y488 LEvae NG ToEETR ChTTq

(Name) (Address) Telephone No. (Area Code)
IV. UST. Information - -~ ‘ " V. Excavation Condition'~ . V1. Additional Information Required

Tak | Sizein Tank . Last Eran o Progeet | Visbio: Soh Gamma.or,
No. Gallons Dimensions Contents Yes [ No Yes | No Yes No See reverse side of pirk copy
m . (owner's copy) for additional
! ‘{O 00 Z‘l' Bg’ 68 G‘QSO ‘ ine / / / information required by
¢ “ / N.C. - DEM in the
3 L 0opd h , / 7 written report and sketch.

Check the activities completed.

%,Conlact focal fire marshal
|Notly DEM Regional Office before abandonment ABANDONMENT_IN PLACE
L-Drain & flush piping N tank. ] Fil ank unil materal overfiows tank opening;
Remove all product ard residuals from tank () Piug or cap all openings:
cavale down b tank ] Disconnect and cap or remove vent fine
Clean and inspect tank L] Solid inert material used - specily:

Remove drop tbe, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps  ard other tank fixtures.
Cap or plug al lines except the vent ard fill lines.

Purge tank of all product & flammable vapors, Creale vent hole

Cut one or more large holes in the tanks. Labeltani;

Backfil the area. Dispose of tank in approved

Date Tank(s) Permanontly closed: Final tank destination . ROLE & GREENHIWS €
Dato of Change-In-Service: LAWSONVIWLE | Ay wuoter s('mge-

Vill. Certification (Read and Sign)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and oficial tite of owner or MM@ Sngnamre Date Signed
ANDREW M. RARING w S123 /9y
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